THE DIVISION OF HEALTH OF MISSOURI 36033

5. 0.309 STANDARD CERTIFICATE OF DEATH State Fiie No

ne BIRTH Ei:l.w REG. D1sT. Mo. __ /¥ P eriusny mec. pisT. W0._ /02 X Registror's No. 4-9-?5-«

2 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere 4 d lived. If insthut id before
a. COUNTY a. STATE N b, COUNTY adiinslon),
Jackson - Missouri Clinton T,
b. CITY U1 oatnide corporate timite, writse RURAL snd i ¢. LENGTH OF c. CITY .
oaite e ™ owoablz)| STAY {ix this place! OR & Ecl“ty"uﬁ oTpoTe e ot
oM Kansas City ~ ~ 11h days || TN _Camaeron o S~}
d. FULL N_&MLEOOF {If net in bospital or icatitation, wive strest address or location) AsDr[?REET‘SS (11 raral, gve loeation)
INSTIUTIONY ot erans Administration Hospi h N Boaute No, §
2 gE%ME %IE 8. (Flrst) b. (Middle) v c (Last) 4 Ds;g (Month)  (Day)  (Vear)

{ Type or Print) Roy C. Patterson DEATH Qctober 12, 1953
5. SEX fe) 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| [ UNDER | YEAR | 0 vaoEm o Has,
WIDOWED, DIVORCED (Spwcify) last birthday) Mnnt.hn’ Days | Hours | Min.
Male Yhite M i ) by I
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Farmer Agricultwre N o
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME

David Patterson -
[5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yws, 0o, or unknowsn) | (If yes, xive war or dates of service)

Isaabell
16. SOCIAL SECURIN 6{

.4 N E e arSan
17. INFORMANT'S SIGNATURE OR NAME

Yoo V.A, Hospit
18. CAUSE OF DEATH - MEDICAL CERTIFICATION lONSgAL BETWEEN
| Enteronly onecausoper | 1. DISEASE OR CONDITION : AND DEATH
Jimo fex (o), (o). and (8 | DIRECTLY LEADING TO DEATH" () Cerebral hemorrhage 25, howrs
ANTECEDENT CAUSES
*Thir doesr not mean
the mode of dting, such | Morbld conditions, if any, giring DUE TO (b) Myelogenoua leukemia _6_m9ntf.h5_
as heart fallure, asthenta, rise to the above couse (o) dating
de. It means the diy- | e underlying conuse lost. -
case, fnfurn, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS l
Conditions contributing {0 the death but not ‘ ‘;LO
related to the disease or condition cansing deald.
19a. DATE GF OPFI%AIN; 19b. MAJOR FINDINGS OF OPERATION - ) 20. AUTOPSY?
ves K] wo OJ
21a. ACCIDENT (Bpecify} 210, PLACE OF INJURY (e.g.. norabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE - homs, farm, fagtory, sirest, office bldg., st} .
HOMICIDE 7
21g. TIME (Mogth) tDwy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT/ ] NOT WHILE
INJURY = | “worK AT WORK
. 2 I hereby certify that ]’ altinded the deceased fmnSameher_zgm_sg to _Octoberll 19
HOamCOOOOOCOCRX X ond thal death ocgurred al m., from the causes and on the date stated above.
p ) ’ (Degmn 23b. ADDRESS S .| 2. DATE SIGNED
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. STATEMENT BY LICENSED EMBALMER
Lol u N IR c’

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, OF By .t i e a e e e . - » Student Embalmer No,..............

working under my personal supervision..

Student.......ocuiiiiiiiriiiarraretarrcacanaaaaan

Licensed Embalmer No..é.p./
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above, . i



